Amendment

Disclosure Report Cover O Yes CINo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

a. Full Name ¢. ID Number
Elizabeth (allis £ ngor
Mailing Address (include City, State and Zip Code) d. Date Filed

L5 Cox R 1123)18

ywmﬁyﬂv@;awd b T

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2017 [10)ad[on) ] ) 21/20) 7 |Ezabet (oS

6. Type of Committee (Check One) 9. Type of Repor't (check only one type of report from one category)

E’Candidate Campaign D Party Municipal State/County Referendum

[ pAC [ Referendum 1 Organizational ] Organizational [1 Organizational

U Independent Expenditure EI Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
ID Legal Expense Fund ] Pre-primary O First [ Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third E] Annual

[ Booster Fund Semi annual M| Fourth D Special

[ Building Fund Mid Year Semi-annual

m/ Year End 1 Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Finat
D Special

11. Account Information 11. Account Information

fla. Financial Institution Full Name a. Financial Institution Full Name
Bank oF Amerco.
fib. Purpose c. Account Code b. Purpose c. Account Code
EC
d. Period Begin Balance d. Period Begin Balance
$ 1990000 §

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have bce raiped by the NC Sta[t /n of Elections.

loabebh (o s (ﬁ@ iy 1207

Printed Name of Signer /s %nalure of Appointed Treasurer Date
FOR OFFICE USE ONLY /
Date Received: / 5 Employee: h Delivery Method

ormal Mail
Date Postmarked: ["/ 33 t/ l/8 Employee: U,_u\l,{ ,EI/)RIEglstered Mail

[ Hand Delivered
Date Scanned: Employee: [ Electronically Filed

. P . [1 Signer has not received
Date Data Entered: Employee: mandatory training
=

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

pdythe Statement of Organization (CRO—2100A—E) to make committee changes
CRO- % Lt NC State Board of Elections August 2008

Union Co. Board of Elections



iAmendment

Detailed Summary Clyes  [CINe |
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Fuil Name {(and Fund if applicable) 12, Type of Report -~ 7 |3, ID: Number
Elzeketh (Gl for My Vear End
Start of Election Cycle: January 1, C}" { 2! E Rep:‘g;:;fm d El;‘:it::ltg;sde
4) Cash on Hand at Start o $ ng Ap o $
RECEIPTS [ T T
5) Aggregated Contrlbutmns from Indwu:luals - (CRO-IZ()S) 5 — 3
-_‘76) (E_or_atrlbutlglis from Indmduals R }E;&;ﬁlﬂ) $ 1M YO $
7) Contributions fmm Polltxcal Party Cﬂmrmttees (CRO-1220) $ %
"8) COlltrlbllt.l“;_I-!-.S from Other Polltlcal Comnnttees o (CRO-1230) $ $
79)_-_1:;3 ?;;iééeds o (CRO-MIG) $ $
10) Refunds/Re:mbursements to th:a"élonnmtteemmm (CRO-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts

(CRO 1250)

Iib) Contributlons Vfixl"b:r_quot-For-Pmi" t Orgamzatmns (CRO-1250)
110) Outside Sources of Income  (CRO-1250)

' 114) Legal Expense I‘und Other s;g{ég - (CR:)—;JO)
lle) Iiixempt Purchase Prlce Sales - {CRO 1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7 89, 10 11a,11b, IIc,lld and lle}

Jer|ler |2 lem |2l e

AC0.00

e | o {0 |2 o2 | &2

EXPENDITURES

13) Disbursements

(CRO 1310)

 130) Operatng Expenditures (ool s (O FH] |8
13 Contributions to Candxdates/Pohncal Commlttees (CRO 1310) $ $

- I3c} boordmated Party Expendltures o (CRO 1310} $ $

1'4) Aggregz;te-d-i\ion-Medla Expendltures - ((CRO 1315)| ¢ 5

15) Loan Rep_af)'r:n;ﬁ.ts 7 T (CRO 145)3 $ $

16) Refundglgglmburséments from the Commlttee (CRO-1320) $ 7 01:) , "]{8 LS

17) In-Kind Contributions ; (CRO 1510) $ 3

18) TOTAL EXPENDITURES (Add lincs 132, 13b, I3¢, 14, 15, 16 and 1] $_| O 09 $

19) Cash on Hand at End (Add Tines 4 and 12 together, then subtract line 18 $ (oo A $

JADDITIONAL INFORMATION ...~ .

20) Non-Monetary Glfts Gwen to Other Comrmttees (CRO-1330) $

21) Outstal;di;lg Loans (mc] ones from other Caml;;llé;lé)- {CRO- 1430) $

22.) Debts and 6biigatlons owed by the Com:mttee }Ekb&tilﬂ) $

23) Del;ts.and Obllganons owad to the Commlttee (CRO 1;20) $

24) Accaunt f;&;hsfers Wlthm the Ccn;r;;ttee o (CRO-1720) $

2,5) Adm;-r-nstratwe Support ...... (CR0-1710) $

26) Férgnven Loa;{s T (CRO—I440) $

27) 48-Hour Notice ReportsSum . (cro2220) | §

28) ¢ Contributionsd ke kertzabd/ = L) (CRO-1215) | §

CRO-I 106 NC State Board of Elections

JAN 25 2018

Union Ca. Board of Elections

August 2008




Contributions from Individuals

Pg of

?Aﬁien;imé;x't' o

Oyes  Ore

Use this f01m to 1emt mleldual conmbutlons over $50 or coniributions under $50 if form CRO 1205 is not used

a. Full Name, Malling Address & Phone

{include city, state, & zip)

- {b. Job ’htleJmeessmn

d. Comvments -

'%4@[3%00 Qrﬁz,
35 Hhmeskad Pl
W&um&om NG ;:z%:oz[

Houenies

¢, Employer's Name/Specific Field -

e, Election Sum to Date

a. Full Name, Ma_iling Address & P_ho_n_e g
_{include city, state, & zip)

:|b. Job Title/Profession

Ji. Prior fg. Account Code |k Form of Payment  |i. In-Kind Description j. Date (mnV/dd/yyyy) k. Amount
O | = ] k ~r $\ oy
EC [ (heC 1029 7 oo ~
| $
$

d. Comments

c. Empleyer's Name/Specific Field

¢, Election Sum to Date
%
§i Prior |g. Account Code |h. Form of Payment {i. In-Kind Description -~ 1i. Date (mm/dd/yyyy) |k. Amount
O $
O $

Ja. Full Name, Mailing ress & Pho!
(include city, state, & zip) '

¢. Employer's Name/Specific Field

¢. Election Sum to Date
$
Ji- Prior |g. Account Code  [h. Forn}_ﬁfﬂnient i, In-Kind Description i, Date (mm/dd/yyyy) [k. Amount
O $
I $

CRO-I 21 0

NC State Board of Elections

JAN 25 2018

Union Co. Board of Elections

April 2007



Disbursements

Pg_L__ofﬁLj_

Ame;idmcnt - ’ .

(L ves “DﬁN‘l

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated

party expenditures

1..Comnmittee Full Name (and Fund if applicable). .

|5 lizghoeth (’a\lm {7 mnm

3. Type of Disbursement - (Pleasé iise separate C

0Torms for ¢adh type of Di

Wpemnné Expenses

m Contributions to CandtdateslPolmcal Camrmtlees

D Coordinated Party Expenditures
Y AP

4. Payee Information

Add [:l Remove .

a. Full Name, Mailing Address & Phone b, Coordinated Coxamittee N:;m.e d. Co;nments
B(include city, state, & #ip) m [7. ( QJ “ :
I - g
Dg CO ¢, Level Registered (épecify)
D Federal D County: .
mC}\. | l ‘ }@W’&\J N(-J* L. D State m;;niéipality: le. Blectiorr Sum to Date
BMEIHO!
Zr. Account Code |g. Form of Payment  [h. Pufpose Code i Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
X R - R i . B B i
EC. Efsh& 0O R/AL[T S Vevpet vGreel
$ j .

4, Payee Informatio

T Al TJ Remove

fin. Full Name, Mailing Address & Phone

b. CoordmatedConumttee.Na'me _fd. Comments
(mclude city, state, & zip) 'E] Y2, ( a hs
m N
~ ) ljn r n (,L& H«,@ c. Level Registered (Specify) '
; ] Federl T county: )
- \M) FXKPUT %ﬂ‘} ] state mu}licyigality_: ¢. Election Sum to Date

Y o NG 2RO | 599042, ()
f. Account Code g. Fém of Payment 1h. Pur]fnse Code i Date (mm/dd/yyyy) |j. Amount - k. Required Rerfarks

EC DUAE O )7 3248 8l | he Kei

$

4, Payee Information

L1 Add" L] Remove

ra Full Name, Mailing Address & Phone b. Coordinated Committee Name il d; -C.‘;).l.uments
(include city, state, & zip) ﬂ 7. (a l“ 5
. e - Fov MYlauity
}th,‘/] :)S »T(‘:(fj{"x f ¢. Level Registered (Spe&lt'y)
Ll » . ~ Y D Federal D County:
\”\[@C\AWQ)UJ \ )M(«v‘ C}g }C‘f‘{“’ D State E“”T;Iunicipa!ily: e. Election Sum to Date
Y9 1o
f. Account Code . jg. Formof Payment - h. Purpose Code |, Date (mm/dd/yyyy) }i. Amount k. Reqnired Remarks
EC Debyt O w7 BYI0 ineeds Greed
$

otal only this Page:

13 L\%g}u l()

6 Total of ALL CRO-1310 Pages _
(Tfus lme gaes m line I3a of Deta:led Summary Page CRO-II 00 lf Operamrg Expeﬂses)

(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib te Candidates/Political Conim)
{This line goes in line 13¢ of Defailed Summaz Pase CRO-1100 1f Coordinated Pariy Expandﬂures)

7. Purpose Codes, (List detajled expenditure code in (h.). above)

=

CRO-1310

# Coiles vequire detatled ext

lanation in reguired remarks feld (I

A* - Media B* - Printing C*¥ - Fundraising

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation io Legal Expense Fund
O* Other

D - To Another Candidate

NC State Board of Elections

December 2009

JAN 25 2018

Union Co. Board of Elections



Disbursements

ng.

+ aAmendment i

Hys Owo

Use thls form to report expenditures from the committee for operating expenses, conmbutmns fo candldatelpohucal

1. Committee Full Name (and Fund it applicable) -

T z;]]);Ndmb‘erl;?%e

Elizabelh 0‘1 s | far /Wu//)r

3. Type of Disbursement -

g Openlmé Hxpenges

44%?Bayégilnfcsmaﬁoﬁf:f'f'-f-*-'-"-?"

. Tull Name, Mailing Address & Phone
(include city, state, & zip) .

b Coorﬂmated Committee Name

d. Comments

- fh‘& COJ\P) ﬁ)k’“

USPS

¢. Level Registered (Specii’y)l

™ . | E] Federal D County:
(/h(}f . K[C‘ 1 state Ed-municipaity: [e. Blection Sum to Date
1% 4.05
£. Account Code  |g. Form of PaymeuF k. Purpose Code i, Date (mm/add/yyyy) |i. Amount k. Required Remarks
=C et 1= (ool S H.OD
3

4. Payee Information .~

[ Add. L1 Remove,
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Nasme  fd. Comments
{include city, state, & 7ip) _ [= he.- Cal\Ls
QCL ' FOC Mg
’ o c. Level Registered (Specify)

e ‘ {Y-lg T Pederal L1 county: )

C\ u/b 3 state E”’Muﬂicip.alily e. Election Sum to Date
kK %b, D3

£. Account Code- lg Form of Payment h. Purpose Code i Date (mm/dd/yyyy) |j. Amount - (k. Required Reiarks -
=C De bt C W17 3333 | Elechon [y

. $ /

4. Payee Inform: SR dd [:I ‘Remoy

ia. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) = Ca “3

% Mex e ADC_ D
. }q h (_h A c. Level Repistered (Specity)

3 ) ‘ e S [:] Federal | County:

Q_D ]J‘J‘%B %(b% b E] State Municipalily: e. Election Sum to Date
! d L " ]\. vy
ene NC P 0%

£, Account Code  {g. Formof Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Debt O WL [8Rgod | Hgns
$ }

' (T 1T me :géeé ‘xzukii-nei‘ 132 }ifDe ed Summary Pdéel CRO-I 100 Vif Oper g Expenses
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidgtes/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 lf Coordinated Parljy Expenditures) -

7. Piirpose | Codes (List detailed expendlture code i (b.) above) !

0* Othe

D- '1‘6 Another Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- NC Slale BoardofEIeclmns )

JAN 25 2018

Union Co. Board of Elections

December 2009



Disbursements Pg D of i‘}’_ Dys [Invo

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpoiltlca]
committees and coordinated party expenditures

T Cottee il Name (and F :pplible) 121D Nowber
Tyl)e :
Openung Expenses
4, Payee Information. :
a2, Full Name, Mailing Address & Phone _ 1, Conrdmated Commlttee Name  jd. Comments
(Include city, state,&znp) S AF iz (\})C:"H““\ ( Q, ”1S y
- for (Y njor
L me
¢. Level Registered (Specify)
[J Federal E] County: ‘
/ O ‘/ )aar i D State nit:ipality: 1e. Electiorr Sum te Date
Bt Account Code  jg. Formof Payment h. Purpose Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

. ' }/\» l\ 1177 $ ‘:;) 5@. (\/D\le""é

T -Add 2] Remove
Ea. Full Name, Mmlmg Addtess & Phene oL b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) E’}im% CQJ IS

€J" L The MMy

c. Level Registere'd (Specity) ) -
1 Federai T county: )
L] stae B4 Municipality: [e. Election Sum to Date

S 5L

f¢. Account Code - |g, Form of Payment  |h. Purpose Code Ji. Date (mua/dd/yyyy) |j. Amount - k. Required Rerarks -

EC Debit O W10 So.lol [Election Day

Horns Tee

N "

4. Payee Information

£3. Full Name, Mailing Address & Phona b Coordmaied Committee Name d. Comments
(include city, state, & zip) Elzoaketn (odhs

a8 (Do d§ for MwJor

¢. Level Registered (Specify)

wWeky Chagel NC i Do

unicipality: }e. Election Sum to Date

» )4

Er. h:ccmm’t Code - {g. Form of Payment - {b. Purpose Code  |i. Date (mmvddiyyyy) {j. Amount k. Required Remarks
-C Cebi O 1 ! 7 s [Reakdoet { Qr‘m\f k(ff:-)

1% 5G17

l6. Total of ALL: CRO-1310 Pages
(This line goes in line I3a of Detailed Smnmary Page CRO-1100 {f Operarmg Expenses)

(This line goes ir line 13b of Detailed Sunimary Page CRO-1100 if Contrib te Candidates/Political Comm)
( Th;s Iine oogs in Ime I3c of Detailed Summary Page CRO-1100 if Coordinated Pan’y E.tpendlrures)

(st detaﬂed expendlture code n (h ). above)

B* - Printing . C* - Fundra;smg "D - To Another Candidate
E - Salanes F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses = Q* - Donation to Legal Expense Fund

00-110 e T T P e s

JAN 25 2018

Union Co. Board of Elections




gAmendment T
Disbursements Pg é’ of :1 Clyes One

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
committees and coordinated party expenditures

1. Committee Fall Name (and Fund if applicable) . . = . . .. . - |5JDNomber .

__L )’Z_(ib( - [(za[ \\ (( ‘!“‘ f\}’\\ J (7

3. Type'of Dls_bu_rseme_nt - Please tise separaté CRO-1310 forms for. édchi type of Dishursement.):

iﬁ'ﬂOpenﬁng Expenses D Conmbuuons :o CandldateslPohucal Commatteas D Coordmaled Pnrly Expenduwres
4. ‘Payee Information = - 7 LT “Add - E'_l ‘Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name . T Commems
(include city, state, & zip) : iz obeH ( 0 s :
p 1\ for Y or
C i/\] l( \/ \ L ¢. Levet Registered (Specify) ) .
) [T Federat [T county:
N()&}\ } p I/}Q p o 3 state m Mumctpaluy e. Electior Sum to Date
| 1P wba,

P. Account Code  |g. Formof Payment  |h. Pufpose Code  }i. Date (mm/ddfyyyy) {j. Amount k. Required Remarks

[ Debit ~ 1O Ll s17.62 undh(Rllwy [eer)

$

4. Payee Information L T ,E%Add;,-.'i'—'ﬁf:ﬁ:@moﬁe?!}‘3,‘1)1
k. Full Name, Mailing Address & Phone B b. Coordinated Committee Nome  |d. Comments

(include city, state, & zip) ' E’LZ-Q!)% G,J! A
' ' - T o
«. Level Registereh (Specify}

[} Fedemnt 1 Coumty: )
D State E/M(:micipniity_: e. Election Sum to Date

ki
f. Account Cade -|g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount - [k Reguired Rexdarks
¥
4. Payee Information = = - Add L] ‘Rémoy R
#a. Full Name, Mailing Address & Phone b. Coprdinated Committee Name d. Comnments
(include city, state, & zip) ElzobetHA (odivs
) -
{"(}r mx\JGr .
. Level Registeréd (Specify)
B Fedesnl D County:
D State Mnicipality: e, Election Sum to Date
$
f. Accosnt Code  ig Fermof Payment |k Purpose Code i, Date (mmyvddfyyyy) 1j. Amount i Required Remarks
$
$

5, Total only this Page -

0., Total. of ALL CRO-ISIO Pages = O
( This I!ne goes in line 13a qf Detailed Sr.tmmm:v Page CRO«HBB qf Operanng Expenses)

A8 Ve

{This line goes in line 13b of Detailed Summary Page CRQ-1108 if Contrib to Candidates/Political Contin) $
(This line goes in line 13c of Detailed Summary Pege CRO-1100 if Coordinated Party Expendxtures)
7. Purpose COdES (Llst detajled expendmlre code in (h.) above) L T
AY - Media B* - Printing C* - thdralsmg D - To Another Candidate
E - Salaries F* - Equipment ' G - Political Party B¥ - Holding Public Office Expenses
I - Postage J§ - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

HO* Other

CRO-1310 T o NC State Board of Elections

December 2009

JAN 25 2018

Union Co. Board of Elsctions




fAmendmeht -

Refunds/Reimbursements From the Committee », of Hves  L[Clwe
Use this form to 1ep01t refundsllelmbursemenls mcludmg comributlons 1etu1ned to the contnbutm

a. I‘ull Name, Mailing Address & Phone 2 4d. Type of Conmunittee R | 8 Orlgmal Recelpt Date

(include city, state, & zip) B ' L Candidae ] PAC % J "l h'_f

Fi |Z(ﬁ lm/ Iﬂ\ (Q/l O Referent:lum | Pany

E‘ewﬂ Reglswredl:lm":"""." e Onglﬂal Receipt Amount
} lﬂl‘bl‘*J CU\L Pd RPN L! 0 ifizral 0 H%%unr;zbaw $ 70’2) rr—zfg
el i’\q"“b’) N SSICH

-fo;urpose Code . Election Sum to Date

™ A r"f
L+ P OO F)
Jb. Job Title/Profession ~ |- Employer's Name/Specific Fleld ;g. Comments o |k AccommtCode o
et Tt
Fouehnle - _ =C
1. 'l"orm ofPayment ’|m. Required Remarks R R - |n. Date (mm/dd/yyyy) ‘jo. Amount

Midk of

. Full Name, Mailing Address & Phone

o : S d, Type of Committee h. Original Receipt Date
(include city, state, & zip) o ' c ' [ candidae [ PAC
I:I Referendum D Party
e. Level Registered * - i, Original Receipt Amount
m Federal l:l County: $
E] State D Municipality:
f. Purpose Code - 1i. Election Sum to Date
$
fb. Job Title/Profession " |c. Employer's Name/Specific Field {g. Comments ' k, Account Code
It Form of Payment ~ |m. Required Remarks = ' " In. Date (mm/ddfyyyy) |o. Amount

I Full Name, M_a_iling Address & Phone .. T - o= jd. Type of Committee - h. Original Receipt Date
- (include city, state, & zip) ' - I candidate ] Pac
D Referendum D ParLy
& Level Registered . - ' 1. Original Receipt Amount
E] Federal D County: $
[:] State U Municipality:
f.Purpose Code j. Election Sum to Date - .~
$
b Job Title/Profession ¢. Employer's Name/Specific Field  |g, Comments S k. Account Code
|- Form of Payment  Im. Required Remarks R - __|n- Date (muv/dd/yyyy) {o. Amount
$
$ 705, T

s 05 1%
N - 'E'xcee'dea Cénﬁi ul 16r'1"L1m'i

EINVED

C'RO-I 320 NC State Board of Elections December 2007

JAN 25 2018

Union Co. Board of Elections

L - Returned to Contributor
P#* . Relmbursement__ of !nnKmd

M- Overpaymenl for Servu:e S )
0% Other .




